LOBBYIST MONTHLY REPORT FORM

Page. of ____ Page(s)

‘THIS SPACE FOR OFFICE USE ONLY

State of Idaho o Be Filed By:
i - LOBBYISTS Fim s
Ben Ysursa  L-3 {Sec. 67-6619) CSRATI-3 P
Secretary of -State 7 LRI E
RERNE e
(Typie or ptint clearly in black ink) o
_ See instructions at botom of page
Lobbyist’s name and p busi dd Date prepared Period covered
Tim S. Olson month ending
I13 i::eV\l/bMay;t?I:,z Ste. 110 5/3/06 Mo) (Ds)  (¥m)
. 4 | 30 [ 2008
“:" Totals of all reportable expenditures made or incurred by Lobbyistar by Lobbyist’s Employer on behalf of Lobbyist's Employer.
Category of Expenditure ' Proportionate amounts contributed by each employer (Identify employers, under
Reimbunsed Personal Living and Travel *Total Amount for | Xtem 3, at bottom of page.}
Expenses Pertaining to Lobbying Activity All Employers - - -
Do Not liave te be Reported Employer No, | Employer No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment $ 0.00 t¢ 0.00 | 0.00 | $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Total |3 0.00 s 0.00 ' $ 0.00 $ 000 }|s 0.00
*When the number of employers you are reporting for requires moltiple L-3 forms to be filed a total arount for all employers should be entered on Page 1.

Item | The totals of each expenditure of more than fifty dollars (350) for a legislator or other holder of public office.
2 Date Place ) Amount Names of Legislators & Public. Officials in Group
__[_JContinued om atiached page(s)
) ’ Itsm \
Empl Name(s) and Address(es)
INSTRUCTIONS ) ployer(s) 3) C)

67-6617 1daho Code.

TO BE FILED WITH:

Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

‘Who shouid file this form: Any lobbyist registered under Section

Filing deadline: Monthly repocts due within ten (10) days of the
month for activities of the past month.

No.1 Regence BlueShield of Idaho
1211 W. Myrtle, Ste. 110 Boise, ID 83702

No.2 ldaho Association of Health Plans
P.O. Box 6191 Boise, ID 83707

No3

No4




| Expenditures made by ttclobbyist w by fb;' lobbym‘semphwf in the nature of cantributions of money or other tangible or intangibie
4 | personal propesty. to any Legislator, orfororonbebnlfofanylex:slator ,

Date

Amount

Nlmofugisinukncehmgotnoneﬁhd

_{from table) |

17

11, Resoliition or Other

Subject maticr of proposed logielatian, fho number of tbe Scoate
s | or House Bill, Resobstion or other legisiative activity: in which
| the Lobbyist was supporting or opposing.

Appropriation Bill Number

CERTIFICATION: Thereby certify that the sbove is 8 trus, complets and
carrect staement fa accordante with Section 67-6624 1dsho Code. -

LEGISLATIVE SUBJECT IDENTIFICATION
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Health service, medicine, drugs
end confrolled substauces, hoslth
insurance, hospitsls

Higher education '
Houslng, constriction, codes
Insurance (excluding health
insurance)

Labor, sslaries and wages,
collective bargaining

Law enforcement, couwrts,
Judges, erimes, prisons
License, peanits

Liquor

Manufecturing, distribution- and
services

Tranisportation, highways,
streets and roads

Ulilities, communjcations,
telovisions, radio, newspaper,
power, CATVY, gas

Other (pleasa spocify)



